2001 UNIFORM BUSINESS REPORT {UBR). FILED

R Jul 18, 2001 8:00 am
Penaims \qumqéb% ‘> Secretary of State

< e \wea\o, $' Sao <B Qrerers JInc. 07-18-2001 90011 029 ***150.00

L]
)
Principal Place of Business Mailing Address - k_/

Wa\> Osperey Ter LAVD Chre Terr
Cotonot Creek, Flagenz, COorotCree Flarchy 10058822

2. Principal Place of Business 3. Mai\ihg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
(OD-OeT T AD Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J—C(:\ ! Se—PQ \\)QC\ Q\ Street Address (P.O, Box Number is Not Acceptable)

OIS OSprevy \€x.
Cotonotlrecy, FL>AnN 2 Ciy FL | PO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

N SIGNATURE %l%jz(_ QJICM Laaer! b~ ' ")/// )0 /

Signatlﬁlyﬂd or printed name of :g-sl‘é'r?aﬂ'agenlﬁnd m\e‘ﬁappmms. (NGTE: Registersd Agant signature required when reinstating) DATE
C a- . R . . ) -, [ ) .- = = : A v S - - —_ - - -
a: ;hlsfiorporam.)n is el:grb:: t(la statlsfydlts Intangible FILE-NOWHI-FEE IS $150:50;:) . 10, Elecion Campaign Financing $5.00 May Be
ax m.g nj—.\quwemem and elects to do so. After MAY 1, 2001 Fee Wi_"_be $ 0 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . 3 belete TITLE ‘ [ change [ Addition
NAME oy Sepulved O NAwE
STREET ADDRESS oal OSeey Tern ' STREET ADDRESS
(ISP | cocon st Creck, L3203, oSt ap
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-§T-7IP )
TITLE ] Defete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J peleta TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 1 Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witf}ail other like empowered.
SIGNATURE: ) liolot @SLD UYL )5
Data | Daytime Phone #

I

TED NAME OF SIGNING OFFICER OR DIR!

CR2E034 (11/00)




